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A patient comes into your clinic looking for 30% DEET bug spray. He is travelling to Mexico next week 


Grier erence 10:1528 and wants to how often he should be reapplying it. 
Finish review Corect 
yiwe How long is 30% DEET effective for? 
Select one: 

1-2 hours X 

2-4 hours ¥% 

4-6 v 

hone Rose Wang (ID:113212) this answer is correct. Generally, 30% DEET is effective for 4 


- 6 hours. 


30 mins - 1 hour * 


Marks for this submission: 1.0/1.0. 
TOPIC: Travel Medicine 

LEARNING OBJECTIVE: 

To describe the duration of effectiveness for 30% DEET. 

BACKGROUND: 

Travel has become increasingly popular over the last decade. It is important for any traveler to have a 


pretravel assessment and to provide relevant information such as destination, planned activities, up to date 
vaccination history, and a list of current health conditions and medications. 


A maior concern when traveling to Africa, Haiti, Southeast Asia, and Latin America is malaria, an infectious 
disease transmitted to humans by mosquitos. Symptoms appear 10 — 15 days after infection and include 
fever, chills, sweats, headache, body ache, nausea, and vomiting. 


Malaria is mainly transmitted between dusk and dawn so it is important to utilize protection during this time. 
Insect repellents with 30% diethyltoluamide (DEET) are effective for 4 — 6 hours. Furthermore, it has rarely 
been associated with neurologic side effects in children so the American Academy of Pediatrics supports the 
safe use of 30% DEET as early as in children 2 months old. Icaridin 20% is comparable to DEET but lasts for 8 
hours and is less odorous and greasy. Para-menthane-3,8-diol (PMD) is a derivative of lemon eucalyptus that 
should only be considered a second line option if DEET or icaridin cannot be used because it lasts < 2 hours 
at a 10% concentration. Lastly, patients can sleep with permethrin infused bed nets, in an air-conditioned or 
screened room. 


RATIONALE: 

Correct Answer: 

(Option #3): Generally, 30% DEET is effective for 4 - 6 hours. 
Incorrect Answers: 

(Option #1, 2, 4): Generally. 30% DEET is effective for 4 - 6 hours. 
TAKEAWAY/KEY POINTS: 

When 30% DEET is used, it is effective for 4 - 6 hours. 
REFERENCES: 


[1] Information for the Traveller. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https//www.e- 
therapeutics.ca/new/documents/MA_CHAPTER/en/info_for_the traveller. 


[2] Malaria Prevention. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. hitps://www.e-therapeutics.ca/new/documents/CHAPTER/en/malaria_pvtn?query=malaria. 


[3] Chapter 7-Treatment of malaria: Canadian recommendations for the prevention and treatment of malaria. 
Government of Canada. Date modified: March 10, 2021. Accessed: February 23, 

2023. hitps://www.canada.ca/en/public-health/services/catmat/canadian-recommendations-prevention- 
treatment-malaria/chapter-7-treatmenthtml 


The correct answer is: 4 - 6 hours 


Question 2 SK presents to your pharmacy complaining of fever, excessive sweating, constipation, and body aches. 


1D: 1529 He states he has just returned from Nigeria a week ago and is wondering if he should seek medical 
attention. Based on SK's travel history, you are worried he may have malaria and encourage him to 
seek medical attention. 


Correct 


All of the following symptoms make you suspicious about malaria EXCEPT: 


Question 3 
10:1530 


Select one: 
Fever X 
Sweating % 


Constipation ~ 
MOSER Rose Wang (ID:113212) this answer is correct. Constipation is not a symptom of 


malaria. Diarrhea is a more commonly observed symptom. 


Body aches x% 


Marks for this submission: 1.0/1.0. 

TOPIC: Travel Medicine 

LEARNING OBJECTIVE: 

To describe the symptoms of malaria. 
BACKGROUND: 


A major concern when travelling to Africa, Haiti, Southeast Asia, and Latin America is malaria, an infectious 
disease transmitted to humans by mosquitos. Symptoms appear 10 — 15 days after infection and may include 
fever, chills, sweats, headache, body ache, nausea, vomiting and diarrhea. 


RATIONALE: 
Correct Answer: 

(Option #3): Constipation is not a symptom of malaria. Diarrhea is a more commonly observed symptom. 
Incorrect Answers: 


(Option #1): Fever is a symptom of malaria. 
(Option #2): Sweats are a symptom of malaria. 
(Option #4): Body aches are a symptom of malaria. 


TAKEAWAY/KEY POINTS: 
Malaria symptoms include fever, chills, sweats, headache, body aches, nausea, vomiting and diarrhea. 
REFERENCES: 


[1] Information for the Traveller. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://www.e- 
therapeutics.ca/new/documents/MA_CHAPTER/en/info_for_the_traveller. 


[2] Malaria Prevention. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://www.e-therapeutics.ca/new/documents/CHAPTER/en/malaria_pvtn?query=malaria. 


[3] Chapter 7-Treatment of malaria: Canadian recommendations for the prevention and treatment of malaria. 
Government of Canada. Date modified: March 10, 2021. Accessed: February 23, 

2023. hitps://www.canada.ca/en/public-health/services/catmat/canadian-recommendations-prevention- 
treatment-malaria/chapter-7-treatment.html 


The correct answer is: Constipation 


AD's brother presents to your pharmacy concerned about his sister. He states they are leaving for a 

ip in 1 week, but suddenly his sister is experiencing new onset auditory and visual hallucinations. 
When you inquire about her past medical history and medications, AD states that she has no past 
medical history but that she recently started an antimalarial medication 2 weeks ago. 


Which medication do you suspect AD's sister is taking, considering her new onset psychiatric events? 


Select one: 


Mefloquine ¥ 
a Rose Wang (ID:113212) this answer is correct. Mefloquine is known to cause 


psychiatric and neurological adverse effects. 
Chloroquine * 
Hydroxychloroquine * 
Doxycycline * 


Marks for this submission: 1.0/1.0. 

TOPIC: Travel Medicine 

LEARNING OBJECTIVE: 

To describe the adverse effects of medications used for the treatment of malaria. 
BACKGROUND: 


When choosing chemoprophylaxis for malaria, it is important to look up resistance rates in the traveler's 
destination. Chloroquine is safe in all ages and pregnant women. Hydroxychloroquine is an alternative with 
similar side effects. They are generally well tolerated, but can worsen psoriasis and cause stomach upset, 
which can be mitigated by taking the medications with food. They need to be started 1- 2 weeks before 
traveling and continued for 4 weeks after leaving the destination. 


Atavaquane-nranuanil can ha need in chlarnaiina-racictant araac It is nat racammaendad in nrannaney ronal 


Question 4 
1D: 1531 


Corect 


impairment, or for a woman breastfeeding a child < 5 kg. It is taken daily with food 1-2 days before travel 
and for 7 days after leaving the destination. Mefloquine can also be used in chloroquine resistant areas but it 
causes more psychiatric and neurological adverse effects than Atovaquone-proguanil. These adverse effects 
include anxiety, abnormal dreams, insomnia, depression and more common in women. Other side effects 
such as dizziness, vertigo, loss of balance, and tinnitus can occur at any time during use and last for years 
after the medication is discontinued. Its use is contraindicated in patients with a history of seizures, 
depression, generalized anxiety disorder, psychosis, schizophrenia, history of suicidal attempts, and other 
psychiatric disorders. Mefloquine is taken once weekly, starting 1 week before travel and continued for 4 
weeks after leaving the destination. Most healthcare practitioners recommend starting Mefloquine 2-3 weeks 
before travel since most adverse events occur during the first 3 doses. 


Doxycycline is an option in Chloroquine or Mefloquine resistant areas. Its use is contraindicated in children < 
8 years old and pregnant women. It should be taken with food and a full glass of water while sitting upright 
to decrease the risk of esophageal ulceration. Treatment should start 1 -2 days before travel and continue 
for 4 weeks after leaving the destination. Finally, recommend the patient avoids excessive sun exposure and 
applies sunblock. 


Treatment options for malaria prophylaxis in children include chloroquine or Mefloquine and Atovaquone- 
proguanil in children > 5 Kg. Although there is no safety or efficacy data in children < 5 Kg, many 
practitioners will recommend Atovaquone-proguanil or Mefloquine in this patient population. 


RATIONALE: 

Correct Answer: 

(Option #1): Mefloquine is known to cause psychiatric and neurological adverse effects. 
Incorrect Answers: 


(Option #2): Chloroquine is not known to cause psychiatric and neurological adverse effects. 
(Option #3): Hydroxychloroquine is not known to cause psychiatric and neurological adverse effects. 
(Option #4): Doxycycline is not known to cause psychiatric and neurological adverse effects. 


TAKEAWAY/KEY POINTS: 


Mefloquine is known to cause psychiatric and neurological adverse effects such as depression, anxiety, 
abnormal dreams, insomnia, and depression. 


REFERENCES: 
[1] Information for the Traveller. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 


Pharmacists Association. https://www.e- 
therapeutics.ca/new/documents/MA_CHAPTER/en/info_for_the_traveller. 


[2] Malaria Prevention. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://www.e-therapeutics.ca/new/documents/CHAPTER/en/malaria_pvtn?query=malaria. 


[B] Chapter 7-Treatment of malaria: Canadian recommendations for the prevention and treatment of malaria. 
Government of Canada. Date modified: March 10, 2021. Accessed: February 23, 

2023. https://www.canada.ca/en/public-health/services/catmat/canadian-recommendations-prevention- 
treatment-malaria/chapter-7-treatment.html 


The correct answer is: Mefloquine 


A 23 year old male patient, SS, comes to your clinic with a new prescription for mefloquine. SS is 
traveling to Kenya in 6 weeks. He heard on the news that mefloquine can cause serious side effects 
like depression and anxiety. SS is worried he will experience these side effects while in Kenya and 
wants to know if he should ask his doctor to switch the medication. 


Which recommendation regarding mefloquine adverse effects should you give to SS? 


Select one: 
The neurological and psychiatric adverse effects of mefloquine only affect women % 


Mefloquine does not have any neurological and psychiatric adverse events % 
SS should start v 


Maflahúin e3 Rose Wang (ID:113212) this answer is correct. Starting Mefloquine 2-3 
et heloe he weeks before a tmp allows a patient to see if they can tolerate the medication 
ip since most adverse events occur during the first 3 doses. 


Mefloquine’s neurological and psychiatric adverse events only affect people who have a history of X 
psychiatric conditions 


Marks for this submission: 1.0/1.0 
TOPIC: Travel Medicine 

LEARNING OBJECTIVE: 

To provide recommendations regarding the adverse events of Mefloquine. 
BACKGROUND: 


Malaria is mainly transmitted between dusk and dawn so it is important to utilize protection during this time. 
Insect repellents with 30% diethyltoluamide (DEET) are effective for 4-6 hours. Furthermore, it has rarely 
been associated with neurologic side effects in children so the American Academy of Pediatrics supports the 
safe use of 30% DEET as early as in children 2 months old. Icaridin 20% is comparable to DEET but lasts for 8 
hours and is less odorous and greasy. Para-menthane-3,8-diol (PMD) is a derivative of lemon eucalyptus that 
should only be considered a second line option if DEET or icaridin cannot be used because it lasts < 2 hours 
at a 10% concentration. Lastly, patients can sleep with permethrin infused bed nets, in an air-conditioned or 
screened room. 


When choosing chemoprophylaxis for malaria, it is important to look up resistance rates in the traveler's 
destination. Chloroquine is safe in all ages and pregnant women. Hydroxychloroquine is an alternative with 


Question 5 
ID: 1532 


simmar sige enecis; mney are generany Weli WrerdteG, DUL can worsen psoriasis ana cause stomach Upset, 
which can be mitigated by taking the medications with food. They need to be started 1- 2 weeks before 
traveling and continued for 4 weeks after leaving the destination. 


Atovaquone-proguanil can be used in chloroquine-resistant areas. It is not recommended in pregnancy, renal 
impairment, or for a woman breastfeeding a child < 5 kg. It is taken daily with food 1-2 days before travel 
and for 7 days after leaving the destination. Mefloquine can also be used in chloroquine-resistant areas but it 
causes more psychiatric and neurological adverse effects than Atovaquone-proguanil. These adverse effects 
include anxiety, abnormal dreams, insomnia, depression and more common in women. Other side effects 
such as dizziness, vertigo, loss of balance, and tinnitus can occur at any time during use and last for years 
after the medication is discontinued. Its use is contraindicated in patients with a history of seizures, 
depression, generalized anxiety disorder, psychosis, schizophrenia, history of suicidal attempts, and other 
psychiatric disorders. Mefloquine is taken once weekly, starting 1 week before travel and continued for 4 
weeks after leaving the destination. Most healthcare practitioners recommend starting Mefloquine 2-3 weeks 
before travel since most adverse events occur during the first 3 doses. 

Doxycycline is an option in Chloroquine or Mefloquine resistant areas. Its use is contraindicated in children < 
8 years old and pregnant women. It should be taken with food and a full glass of water while sitting upright 
to decrease the risk of esophageal ulceration. Treatment should start 1 -2 days before travel and continue 
for 4 weeks after leaving the destination. Finally, recommend the patient avoids excessive sun exposure and 
applies sunblock. 

Treatment options for malaria prophylaxis in children include chloroquine or Mefloquine and Atovaquone- 
proguanil in children > 5 Kg. Although there is no safety or efficacy data in children < 5 Kg, many 
practitioners will recommend Atovaquone-proguanil or Mefloquine in this patient population. 


RATIONALE: 
Correct Answer: 

(Option #3): Starting Mefloquine 2-3 weeks before a trip allows a patient to see if they can tolerate the 
medication since most adverse events occur during the first 3 doses. 

Incorrect Answers: 


(Option #1): The neurological and psychiatric adverse effects of mefloquine affect both genders, but they 
affect women more. 

(Option #2): Mefloquine does have neurological and psychiatric adverse effects. 

(Option #4): The neurological and psychiatric adverse effects of mefloquine can affect anyone but is 
particularly contraindicated in patients with a history of schizophrenia or other psychiatric disorders. 


TAKEAWAY/KEY POINTS: 


Mefloquine needs to be started 1 week before travel to effectively protect against malaria. However, many 
practitioners recommend patients start it 2-3 weeks before travel to see if they can tolerate the medication 
since most adverse events occur during the first 3 doses. 


REFERENCES: 


[1] Information for the Traveller. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https//www.e- 
therapeutics.ca/new/documents/MA_CHAPTER/en/info_for_the traveller. 

[2] Malaria Prevention. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://www.e-therapeutics.ca/new/documents/CHAPTER/en/malaria_pvtn?query=malaria. 


[B] Mefloquin Product Monograph. AA Pharma Inc. Date of revision: September 20, 2017. Accessed February 
23, 2023. https://pdf.hres.ca/dpd_pm/00041384.PDF 


[4] Chapter 7-Treatment of malaria: Canadian recommendations for the prevention and treatment of malaria. 
Government of Canada. Date modified: March 10, 2021. Accessed: February 23, 

2023. hitps://www.canada.ca/en/public-health/services/catmat/canadian-recommendations-prevention- 
treatment-malaria/chapter-7-treatment html 


The correct answer is: SS should start Mefloquine 2-3 weeks before his trip 


Which of the following patients is doxycycline safe to use in? 


Select one: 


Doxycycline is Safe in all patient populations * 
A 28 year old pregnant woman in her third trimester X% 
AT year old’girl ® 


At7year ¥ 


old male Rose Wang (ID:113212) this answer is correct. Doxycycline is safe to use in children 


> 8 years old and non-pregnant females. 


Marks for this submission: 1.0/1.0. 

TOPIC: Travel Medicine 

LEARNING OBJECTIVE: 

To identify which patient populations can safely use doxycycline for malaria prevention. 
BACKGROUND: 


Malaria is mainly transmitted between dusk and dawn so it is important to utilize protection during this time. 
Insect repellents with 30% diethyltoluamide (DEET) are effective for 4 — 6 hours. Furthermore, it has rarely 
been associated with neurologic side effects in children so the American Academy of Pediatrics supports the 
safe use of 30% DEET as early as in children 2 months old. Icaridin 20% is comparable to DEET but lasts for 8 
hours and is less odorous and greasy. Para-menthane-3,8-diol (PMD) is a derivative of lemon eucalyptus that 
should only be considered a second line option if DEET or icaridin cannot be used because it lasts < 2 hours 
at a 10% concentration. Lastly, patients can sleep with permethrin infused bed nets, in an air-conditioned or 


erraanad raam 


Question 6 
ID: 1533 
Corect 


Fag question 


When choosing chemoprophylaxis for malaria, it is important to look up resistance rates in the traveler's 
destination. Chloroquine is safe in all ages and pregnant women. Hydroxychloroquine is an alternative with 
similar side effects. They are generally well tolerated, but can worsen psoriasis and cause stomach upset, 
which can be mitigated by taking the medications with food. They need to be started 1- 2 weeks before 
traveling and continued for 4 weeks after leaving the destination. 


Atovaquone-proguanil can be used in chloroquine-resistant areas. It is not recommended in pregnancy, renal 
impairment, or for a woman breastfeeding a child < 5 kg. It is taken daily with food 1-2 days before travel 
and for 7 days after leaving the destination. Mefloquine can also be used in chloroquine resistant areas but it 
causes more psychiatric and neurological adverse effects than Atovaquone-proguanil. These adverse effects 
include anxiety, abnormal dreams, insomnia, depression and more common in women, Other side effects 
such as dizziness, vertigo, loss of balance, and tinnitus can occur at any time during use and last for years 
after the medication is discontinued. Its use is contraindicated in patients with a history of seizures, 
depression, generalized anxiety disorder, psychosis, schizophrenia, history of suicidal attempts, and other 
psychiatric disorders. Mefloquine is taken once weekly, starting 1 week before travel and continued for 4 
weeks after leaving the destination. Most healthcare practitioners recommend starting Mefloquine 2-3 weeks 
before travel since most adverse events occur during the first 3 doses. 


Doxycycline is an option in Chloroquine or Mefloquine resistant areas. Its use is contraindicated in children < 
8 years old and pregnant women. It should be taken with food and a full glass of water while sitting upright 
to decrease the risk of esophageal ulceration. Treatment should start 1 -2 days before travel and continue 
for 4 weeks after leaving the destination. Finally, recommend the patient avoids excessive sun exposure and 
applies sunblock. 


Treatment options for malaria prophylaxis in children include chloroquine or Mefloquine and Atovaquone- 
proguanil in children > 5 Kg. Although there is no safety or efficacy data in children < 5 Kg, many 
practitioners will recommend Atovaquone-proguanil or Mefloquine in this patient population. 


RATIONALE: 
Correct Answer: 

(Option #4): Doxycycline is safe to use in children > 8 years old and non-pregnent females. 
Incorrect Answers: 

(Option #1,2,3): Doxycycline is contraindicated in children < 8 years old and pregnant women. 
TAKEAWAY/KEY POINTS: 

Doxycycline use is contraindicated in children < 8 years old and pregnant women. 
REFERENCES: 


[1] Information for the Traveller. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https//www.e- 
therapeutics.ca/new/documents/MA_CHAPTER/en/info_for_the traveller. 


[2] Malaria Prevention. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://www.e-therapeutics.ca/new/documents/CHAPTER/en/malaria_pvtn?query=malaria. 


[B] Chapter 7-Treatment of malaria: Canadian recommendations for the prevention and treatment of malaria. 
Government of Canada. Date modified: March 10, 2021. Accessed: February 23, 

2023. https://www.canada.ca/en/public-health/services/catmat/canadian-recommendations-prevention- 
treatment-malaria/chapter-7-treatmenthtml 


The correct answer is: A 17 year old male 


A 25 year old female patient comes to your clinic with a new prescription for doxycycline. Upon 
further probing, you find out that she is leaving to Southeast Asia in 3 weeks and is using this 
medication for malaria chemoprophylaxi 


Which of the following statements is FALSE regarding the counselling of doxycycline for malaria prophylaxis? 


Select one: 


Doxycycline needs to be started 1-2 ¥ 
days before travel and continued for 7 
days after leaving the destination 


Rose Wang (ID:113212) this answer is 

correct. Doxycycline needs to be started 1 - 2 days 
before travel and continued for 4 weeks after leaving 
the destination. 


Doxycycline should be taken with a glass of water while sitting upright ¥ 
The patient should avoid excessive sun exposure and wear sunblock % 
Doxycycline cannot be used if the patient becomes pregnant * 


Marks for this submission: 1.0/1.0, 

TOPIC: Travel Medicine 
LEARNING OBJECTIVE: 

To provide doxycycline counselling, 
BACKGROUND: 


Malaria is mainly transmitted between dusk and dawn so it is important to utilize protection during this time. 
Insect repellents with 30% diethyltoluamide (DEET) are effective for 4 — 6 hours. Furthermore, it has rarely 
been associated with neurologic side effects in children so the American Academy of Pediatrics supports the 
safe use of 30% DEET as early as in children 2 months old, Icaridin 20% is comparable to DEET but lasts for 8 
hours and is less odorous and greasy. Para-menthane-3,8-diol (PMD) is a derivative of lemon eucalyptus that 
should only be considered a second line option if DEET or icaridin cannot be used because it lasts < 2 hours 


at a 10% concentration. Lastly, patients can sleep with permethrin infused bed nets, in an air-conditioned or 
screaned roam 


Question 7 
ID: 1534 


When choosing chemoprophylaxis for malaria, it is important to look up resistance rates in the traveler's 
destination. Chloroquine is safe in all ages and pregnant women. Hydroxychloroquine is an alternative with 
similar side effects. They are generally well tolerated, but can worsen psoriasis and cause stomach upset, 
which can be mitigated by taking the medications with food. They need to be started 1- 2 weeks before 
traveling and continued for 4 weeks after leaving the destination. 


Doxycycline is an option in Chloroquine or Mefloquine resistant areas. Its use is contraindicated in children < 
8 years old and pregnant women. It should be taken with food and a full glass of water while sitting upright 
to decrease the risk of esophageal ulceration. Treatment should start 1 - 2 days before travel and continue 
for 4 weeks after leaving the destination. Finally, recommend the patient avoids excessive sun exposure and 
applies sunblock. 


Patients should take a 1-3 day course of antibiotics with them on their travels. Typically, fluoroquinolones 
such as ciprofloxacin, levofloxacin, or norfloxacin are effective in Latin America and Africa. However, the 
antibiotic of choice in Southeast Asia and Mexico is azithromycin. Lastly, Trimethoprim/sulfamethoxazole and 
doxycycline are no longer recommended due to bacterial resistance. 


RATIONALE: 
Correct Answer: 


(Option #1): Doxycycline needs to be started 1 - 2 days before travel and continued for 4 weeks after leaving 
the destination. 


Incorrect Answers: 


(Option #2): Taking doxycycline with water and while sitting upright minimizes the risk of esophageal 
ulceration. 

(Option #3): Doxycycline can cause the patient to experience increased sensitivity to the sun. 
(Option #4): The use of doxycycline is contraindicated in pregnant women. 


TAKEAWAY/KEY POINTS: 


Doxycycline needs to be started 1 - 2 days before travel and continued for 4 weeks after leaving the 
destination. Furthermore, it should be taken with food and a full glass of water while sitting upright to 
decrease the risk of esophageal ulceration. Lastly, remind patients to wear sunblock. 


REFERENCES: 


[1] Information for the Traveller. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://www.e- 
therapeutics.ca/new/documents/MA_CHAPTER/en/info_for_the_traveller. 


[2] Malaria Prevention. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://www.e-therapeutics.ca/new/documents/CHAPTER/en/malaria_pvtn?query=malaria. 


[3] Chapter 7-Treatment of malaria: Canadian recommendations for the prevention and treatment of malaria. 
Government of Canada. Date modified: March 10, 2021. Accessed: February 23, 

2023. hitps:/Awww.canada.ca/en/public-health/services/catmat/canadian-recommendations-prevention- 
treatment-malaria/chapter-7-treatment.html 


The correct answer is: Doxycycline needs to be started 1 - 2 days before travel and continued for 7 days after 
leaving the destination 


Which of the following vectorborne diseases is the Anopheles mosquito responsible for transmitting? 


Select one: 


Chikungunya % 
Dengue ® 
Zika X 


Malaria v 3 
Rose Wang (ID:113212) this answer is correct. Malaria is transmitted by the Anopheles 


mosquito. 


REE far he Ear TOG 
TOPIC: Travel Medicine 

LEARNING OBJECTIVE: 

To understand the pathophysiology and treatment of vectorborne diseases. 
BACKGROUND: 


Mosquitoes are important vectors that play a role in the transmission of pathogens between humans or from 
animal to human. Malaria is transmitted by the Anopheles mosquito and chikungunya, dengue, and Zika 
viruses are transmitted by the Aedes mosquito. General measures that may help to reduce exposure risk to 
vectors include wearing clothing that provides good coverage of skin, using insect repellents, sleeping under 
mosquito nets, and sleeping in well-screened or air-conditioned areas. 


RATIONALE: 
Correct Answer: 

(Option #4): Malaria is transmitted by the Anopheles mosquito. 

Incorrect Answers: 

(Option #1, 2, 3): Chikungunya, dengue, and Zika viruses are transmitted by the Aedes mosquito. 
TAKEAWAY/KEY POINTS: 


Mosquitoes are important vectors that play a role in the transmission of pathogens between humans or from 
animal to human. Malaria is transmitted by the Anopheles mosquito and chikungunya, dengue, and Zika 
viruses are transmitted by the Aedes mosquito. 


Question 8 
ID: 1535 


Question 9 
1D: 1536 


Corect 


KEFEKENUES: 


[1] Johal A. Information for the traveller. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


[2] Thompson C, Keystone J. Malaria prevention. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


[B] Chapter 7-Treatment of malaria: Canadian recommendations for the prevention and treatment of malaria. 
Government of Canada. Date modified: March 10, 2021. Accessed: February 23, 

2023. hitps://www.canada.ca/en/public-health/services/catmat/canadian-recommendations-prevention- 
treatment-malaria/chapter-7-treatment.html 


The correct answer is: Malaria 


A 31 year old female, TZ, is excited for her upcoming 6 month trip around Africa. However, she is 
concerned about the transmission of vector borne diseases. She plans to take antimalarial medications 
when she is in areas of high risk, however she asks you if there are any other non-pharmacologi 
strategies she can implement to reduce her transmission risk. 


All of the following are appropriate strategies to prevent transmission of vector borne diseases EXCEPT: 


Select one: 


Sleeping in areas v 
without air- 
conditioning 


Rose Wang (ID:113212) this answer is correct. Sleeping inwell-screened or 
air-conditioned areas may help prevent transmission of vectorborne 
diseases. 


Wearing clothing that provides good coverage X 
Using insect repellents * 
Sleeping under mosquito nets X% 


Marts for this submission: 1.0/1.0. 

TOPIC: Travel Medicine 

LEARNING OBJECTIVE: 

To understand the pathophysiology and treatment of vectorborne diseases. 
BACKGROUND: 


Mosquitoes are important vectors that play a role in the transmission of pathogens between humans or from 
animal to human. Malaria is transmitted by the Anopheles mosquito and chikungunya, dengue, and Zika 
viruses are transmitted by the Aedes mosquito. General measures that may help to reduce exposure risk to 
vectors include wearing clothing that provides good coverage of skin, using insect repellents, sleeping under 
mosquito nets, and sleeping in well-screened or air-conditioned areas. 


RATIONALE: 
Correct Answer: 


(Option #1): Sleeping in well-screened or air-conditioned areas may help prevent transmission of 
vectorborne diseases. 


Incorrect Answers: 


(Option #2, 3, 4): General measures that may help to reduce exposure risk to vectors include wearing 
clothing that provides good coverage of skin, using insect repellents, sleeping under mosquito nets, and 
sleeping in well-screened or air-conditioned areas. 


TAKEAWAY/KEY POINTS: 


Mosquitoes are important vectors that play a role in the transmission of pathogens between humans or from 
animal to human. General measures that may help to reduce exposure risk to vectors include wearing 
clothing that provides good coverage of skin, using insect repellents, sleeping under mosquito nets, and 
sleeping in well-screened or air-conditioned areas. 


REFERENCES: 


[1] Johal A. Information for the traveller. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[2] Thompson C, Keystone J. Malaria prevention. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association, https://mynxtx.ca. 


[B] Chapter 7-Treatment of malaria: Canadian recommendations for the prevention and treatment of malaria. 
Government of Canada. Date modified: March 10, 2021. Accessed: February 23, 

2023. https://www.canada.ca/en/public-health/services/catmat/canadian-recommendations-prevention- 
treatment-malaria/chapter-7-treatment html 


The correct answer is: Sleeping in areas without air-conditioning 


You are working at a travel and one of the physicians would like your advice regarding 
antimalarial therapy. His patient PL, is going on a business trip to an area with a high risk of malaria. 
PL prefers a chemoprophylactic agent that he will not have to take for more than 1 week when he 
returns home, as he will be returning to work and knows that he will have difficulty with his 
compliance. 


Which of the following agents would you suggest as best suited for PL based on his preferences? 


Question 10 
1D: 1537 
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Select one: 
Doxycycline 3t 
Chloroquine * 
Mefloquine X. 


Atovaquone- ¥ 
proguanil 


Rose Wang (ID: 113212) this answer is correct. Atovaquone-proguanil and 
primaquine should be started 1 - 2 days prior to exposure and continued for 1 week 
after leaving the endemic area. 


Mai for hs omissions TOG 
TOPIC: Travel Medicine 

LEARNING OBJECTIVE: 

To understand the pharmacologic choices for malaria prevention. 
BACKGROUND: 


Mosquitoes are important vectors that play a role in the transmission of pathogens between humans or from 
animal to human. Malaria is transmitted to humans through the bite of female Anopheles mosquitoes that 
are infected with Plasmodium protozoa. The 5 species of Plasmodium known to infect humans are P. 
falciparum, P. vivax, P. malariae, P. ovale, and P. knowlesi, P. falciparum and P vivax are responsible for most 
cases of malaria and P falciparum is generally responsible for the most clinically severe and fatal cases. 
Malaria is one of the most severe infectious diseases among travers, but most cases of travel-related malaria 
are preventable. Malaria is endemic in tropical and subtropical regions of Africa, Asia, Oceania, South 
America, and Asia. 

Chemoprophylaxis with chloroquine is recommended in areas where the parasite is still sensitive to this 
agent (e.g. Central American [except Panama], Haiti, and parts of the Dominican Republic and Middle East). 
Atovaquone-proguanil, doxycycline, or mefloquine are recommended in areas where chloroquine-resistant P 
falciparum malaria reside. Primaquine may be considered as an alternative. Chloroquine and 
hydroxychloroquine should be started 1 - 2 weeks prior to exposure and continued for 4 weeks after leaving 
the endemic area. Atovaquone-proguanil and primaquine should be started 1 - 2 days prior to exposure and 
continued for 1 week after leaving the endemic area. Mefloquine should be initiated at least 1 week prior to 
exposure and continued for 4 weeks after leaving the endemic area. Doxycycline should be initiated 1 - 2 
days before exposure and continued for 4 weeks after leaving the endemic area. 


RATIONALE: 
Correct Answer: 


(Option #4): Atovaquone-proguanil and primaquine should be started 1 - 2 days prior to exposure and 
continued for 1 week after leaving the endemic area. 

Incorrect Answers: 

(Option #1): Doxycycline should be initiated 1 - 2 days before exposure and continued for 4 weeks after 
leaving the edemic area. 

(Option #2): Chloroquine and hydroxychloroquine should be started 1 - 2 weeks prior to exposure and 
continued for 4 weeks after leaving the endemic area 

(Option #3): Mefloquine should be initiated at least 1 week prior to exposure and continued for 4 weeks 
after leaving the endemic area. 


TAKEAWAY/KEY POINTS: 


Different malaria chemoprophylaxis agents have different durations of therapy. Atovaquone-proguanil and 
primaquine should be started 1 - 2 days prior to exposure and continued for 1 week after leaving the 
endemic area. 


REFERENCES: 


[1] Johal A. Information for the traveller. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[2] Thompson C, Keystone J. Malaria prevention. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


[B] Chapter 7-Treatment of malaria: Canadian recommendations for the prevention and treatment of malaria. 
Government of Canada. Date modified: March 10, 2021. Accessed: February 23, 

2023. https://www.canada.ca/en/public-health/services/catmat/canadian-recommendations-prevention- 
treatment-malaria/chapter-7-treatmenthtml 


The correct answer is: Atovaquone-proguanil 


Which of the following species of Plasmodium is responsible for the most clinically severe cases of malaria? 


Select one: 
Plasmodium vivax * 
Plasmodium ovale * 
Plasmodium malariae * 


Plasmodium 4 


falciparum Rose Wang (ID:113212) this answer is correct. P. falciparum is generally 


responsible for the most clinically severe and fatal cases of malaria. 


Mars for this submission: 1.0/1.0. 
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TOPIC: Travel Medicine 

LEARNING OBJECTIVE: 

To understand the epidemiology of malaria. 
BACKGROUND: 


Mosquitoes are important vectors that play a role in the transmission of pathogens between humans or from 
animal to human. Malaria is transmitted to humans through the bite of female Anopheles mosquitoes that 
are infected with Plasmodium protozoa. The 5 species of Plasmodium known to infect humans are P. 
falciparum, P. vivax, P. malariae, P. ovale, and P. knowlesi. P. falciparum and P. vivax are responsible for most 
cases of malaria and P falciparum is generally responsible for the most clinically severe and fatal cases. 
Malaria is one of the most severe infectious diseases among travlers, but most cases of travel-related malaria 
are preventable. Malaria is endemic in tropical and subtropical regions of Africa, Asia, Oceania, South 
America, and Asia. 


Chemoprophylaxis with chloroquine is recommended in areas where the parasite is still sensitive to this 
agent (e.g. Central American [except Panama], Haiti, and parts of the Dominican Republic and Middle East). 
Atovaquone-proguanil, doxycycline, or mefloquine are recommended in areas where chloroquine-resistant P. 
falciparum malaria reside. Primaquine may be considered as an alternative. Chloroquine and 
hydroxychloroquine should be started 1 - 2 weeks prior to exposure and continued for 4 weeks after leaving 
the endemic area. Atovaquone-proguanil and primaquine should be started 1 - 2 days prior to exposure and 
continued for 1 week after leaving the endemic area. Mefloquine should be initiated at least 1 week prior to 
exposure and continued for 4 weeks after leaving the endemic area. Doxycycline should be initiated 1 - 2 
days before exposure and continued for 4 weeks after leaving the endemic area. 


RATIONALE: 

Correct Answer: 

(Option #4): P. falciparum is generally responsible for the most clinically severe and fatal cases of malaria. 
Incorrect Answers: 


(Option #1, 2, 3): This species of Plasmodium is typically not responsible for the most severe cases of 
malaria. 


TAKEAWAY/KEY POINTS: 
Malaria is transmitted to humans through the bite of female Anopheles mosquitoes that are infected with 
Plasmodium protozoa. The 5 species of Plasmodium known to infect humans are P. falciparum, P. vivax, P. 


malariae, P. ovale, and P. knowlesi. P. falciparum and P vivax are responsible for most cases of malaria and P. 
falciparum is generally responsible for the most clinically severe and fatal cases. 


REFERENCES: 


[1] Johal A. Information for the traveller. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[2] Thompson C, Keystone J. Malaria prevention. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[B] Chapter 7-Treatment of malaria: Canadian recommendations for the prevention and treatment of malaria. 
Government of Canada. Date modified: March 10, 2021. Accessed: February 23, 

2023. https://www.canada.ca/en/public-health/services/catmat/canadian-recommendations-prevention- 
treatment-malaria/chapter-7-treatment.html 


The correct answer is: Plasmodium falciparum 
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